SPECIALIZED ACADEMIC INSTRUCTION (SAI) LOG

Student Name: 	_  Grade: _ 	_ School: 	

Your Name: _ 		       Relationship to Student 	
SAI Services listed in IEP: ________________________________________ IEP Date:____________

	Date
	Academic Subjects Offered
(For Example: Reading, Writing, Math, Social Studies, etc.)
	Method of Service Provided 
(For example: Printed worksheets, Online videos, Live videos, Telephone call) 
	Duration of Service
Please write in amount of time below
	Work Access/Session Attendance
(For example: Child could access the work and complete it; Child could access the work but could not complete it because of X; Child could not access the work because of technical difficulties; Child could not access the work because they did not understand the work)

Please also indicate whether IEP accommodations were provided to the child or not.

	

	

	
	

	

	
	
	
	
	

	
	

	
	
	

	
	
	
	
	

	


	
	
	
	

	
	
	
	
	

	

	
	
	
	

	
	
	
	
	

	
	

	
	
	

	
	
	
	
	

	


	
	
	
	

	
	
	
	
	

	

	
	
	
	

	
	
	
	
	

	
	

	
	
	

	
	
	
	
	

	


	
	
	
	

	
	
	
	
	

	

	
	
	
	

	
	
	
	
	

	
	

	
	
	

	
	
	
	
	

	


	
	
	
	

	
	
	
	
	

	

	
	
	
	

	
	
	
	
	

	
	

	
	
	

	
	
	
	
	

	


	
	
	
	

	
	
	
	
	

	

	
	
	
	

	
	
	
	
	

	
	

	
	
	

	
	
	
	
	

	


	
	
	
	

	
	
	
	
	

	

	
	
	
	

	
	
	
	
	

	
	

	
	
	

	
	
	
	
	

	


	
	
	
	

	
	
	
	
	

	

	
	
	
	

	
	
	
	
	

	
	

	
	
	

	
	
	
	
	

	


	
	
	
	





